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Abstract
We evaluated the utility of percutaneous trans-esophageal gastro-tubing (PTEG) in the palliative care at our 
hospital.
Study population: Subjects were six patients with carcinomatous peritonitis (relapse following gastric 
cancer surgery, n=2; non-resected gastric cancer, n=1; non-resected residual gastric cancer, n=1;　recurrent 
pancreatic cancer, n=1; recurrent sigmoid colon cancer, n=1).
Methods: We investigated: 1) issues with surgical technique; 2) occurrence of complications; 3) clinical course; 
4) patient satisfaction; and 5) issues with management after PTEG placement.
Results: Introduction of a rupture-free balloon (the first technical obstacle faced in PTEG) was painful for all 
patients. No abnormalities of vital signs or other complications were encountered.  All patients were relieved 
of the necessity to use a nasogastric tube, and five of the six patients became able to orally ingest favored 
beverages and liquid food, albeit in small amounts.  Four of the six patients were satisfied with the results, 
but the other two patients experienced persistent nausea.  Individual patients required interventions for 
positioning of the tube tip and management of the tube. 
Conclusion: PTEG is a useful technique for decompressing the upper digestive tract in carcinomatous 
peritonitis and involves no invasive procedures for the abdominal cavity.
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